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Abstract  
Background: Most public form of heart disease and the single most main cause of 
early death in the developed world, coronary heart disease (CHD)  extended epidemic 
percentage  in the twentieth century. Improved knowledge about the risk factors paying 
to this disease could be probable to decrease the occurrence.                                                                                       
Aim: To assess of some risk factors of patients with (CHD) in al- Zahra hospital  in the  
Kut  city.       
Patient and methods: The study is a hospital-based case-control study carried out 
during the period from (September – December) 2017. An appropriate sample of 
patients with CHD was attained cardiology wards  in al Zahra hospital in kut city and 
their controls. Data were collected by direct interview with patients using a superior 
questionnaire form considered for the study purpose. The cases were the 
electrocardiogram(ECG)  definite with CHD, and controls were accorded for age, 
gender. The sample size was 100 cases and 200 controls. 
Results: The results revealed that common cases were 12.0% among age group (60-69) 
years .Higher percentage of cases were existed in the urban areas.  
Conclusion: The relationship between smoking habits, family history of heart disease, 
alcohol drinking, hypertension, diabetes mellitus, meals contain high fat, psychological 
disorder, nervous and physical activity were statistically significantly associated with 
coronary heart disease.  
Introduction :-                                                                                           
         Coronary heart disease (CHD) due to atherosclerosis is a major cause of death all 
over the world and is the most common form of heart diseases. Its incidence is 
increasing among different populations and by 2020 it is estimated that it will be the 
major cause of death all over the world.  (CHD) is common in the general population, 
affecting the majority of adults after the age of 60 years. [1]. 
 
The perception of ―risk factors‖ in (CHD) was first invented by the Framingham heart 
study (FHS), which published its findings in 1957. FHS established the epidemiologic 
relations of cigarette smoking, blood pressure, and cholesterol levels to the occurrence 
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of (CHD). The outcomes were truly revolutionary for it helped bring about a 
modification in the way medicine is practiced. [2] Coronary heart disease ( CHD) take 
place when the artery that supply blood to the heart muscles convert hardened and 
constricted from building of panel on the inside walls and leading to decreasing blood 
flow to your heart muscles. [3] CHD is a main cause of incapacity and early death 
throughout the world. The fundamental pathology of atherosclerosis progresses over 
many years and frequently progressive by the time symptoms take place, usually in 
intermediate age.                                                                                                                       
   The risk of emerging CHD increases with age, and comprises age( >45) years in men 
and (>55) years in women. A family history of early heart disease is also a risk factor, 
such as heart disease in the father or a brother detected before age 55 years and in the 
mother or a sister identified before age 65 years.[4] Depression is a chief public health 
concern characterized by high lifespan onset, determination over time and 
reappearance. Depression as a risk factor for happening (CHD) has been 
comprehensively examined, and high prevalence and incidence of depression in cardiac 
patients has been detected recurrently. [5] A common symptom and early sign of (CHD) 
is the variety of chest pain identified as angina pectoris additional common symptom of 
(CHD) are fewer of breath this symptoms occurs if (CHD) reasons heart failure.[6] 
(CHD)  extended epidemic percentage  in the twentieth century. Improved knowledge 
about the risk factors causing to this disease could be predictable to decrease the 
incidence.[7,8] ( CHD) remnants one of the important public health concerns. It is one of 
the further most  significant  diseases in the united states  and many other industrialized 
countries in respect to both mortality and morbidity and is the main cause of death in 
most developed countries.[9,10] Revealed a study in Iraq has a high occurrence of 
(CHD).[1] (CHD) and stroke are the leading reasons of death in both economically 
developed and  developing countries . Each year, more than 17 million people die from 
cardiovascular disease international. Presently, 80% of deaths due to (CHD) or stroke 
occurrence in developing countries.[11]  
    Epidemiological studies have insulated different risk factors which could be 
associated in risk factors of (CHD), the main risk factors are hypertension, diabetes, 
cigarette smoking, high blood cholesterol, lack of physical activity and reduced high 
density lipoprotein (HDL) .There are also an extensive number of secondary risk factors 
which comprise age, sex, obesity, work linked factors and some genetic factors .More 
debatable risk factors are chronic stress, behavior type, life events and social 
sustenance, and the adverse emotions such as depression and anxiety have been related 
with the development of ( CHD).[7] There is an principal association between age and sex 
and the occurrence of (CHD). (CHD) incidence below 30 years of age is rare, whereas 
amplified incidence is detected after age (30) years. Even though the variance in the 
incidence rates between sexes reduces with growing age, the disease is constantly more 
prevailing in men at all ages, and is the leading reason of death in both  sex accounting 
for 50%. [12] The main changeable CHD risk factors are smoking, hypertension and 
diabetes in Iraq. [13] 
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Materials and methods       
The Study Setting:      
The study was carried out in the Kut city  in  al-Zahra hospital. 
The study Design: A hospital –based case –control study was employed and an 
appropriate sample of patients with CHD attending the above hospitals involved in the 
study. 
The Study Sample:  
Matters in this study comprised all patients (cases) of CHD admitted to the 
cardiology wards in al Zahra hospital  and their controls .Sample size was 100 cases and 
200 controls.                                                                                                                           
 Criteria for the selection of cases and controls 
1) Inclusion criteria:  
   -All the patients who were  diagnosed by the electrocardiogram(ECG) as coronary 
heart         
    disease.                   
   -All age groups and both genders. 
   - Controls 
   -Age gender are matched and do not have CHD and other type of heart diseases. 
2) Exclusion criteria: 
  -Patients who live outside Kut city. 
Duration of the study: 
Data collection was carried out from( September –December) 2017.                                
Data Collection 
Data were collected through interview of cases and controls using questionnaire 
form .  
The Questionnaire: 
The data from cases and controls were collected by a special questionnaire form 
designed for the study purpose. 
The questionnaire form consists of: 
- Demographic information: Includes age in years, gender, socio- economic status 
includes   
- Socio-economic status: Includes material status, educational level, occupation and 
residence.    
Also it included some risk factors smoking , alcohol drinking practicing sport, meals 
contain high quantity fat, chronic disease , psychological pressure and family history of 
(CHD).    
Statistical analysis:-Statistical was that descriptive frequency percentage chi square 
to find any association between variables also Odd ratio(OR) and Confidence 
interval(CI). 
 
 
 
Journal of University of Babylon for Pure and Applied Sciences,Vol.(26), No.(7): 2018 
 
132 
 
 
Result                            
Table(1) :Distribution of age ,according to case and controls. 
Age Groups 
Groups 
Total 
Cases Controls 
Numb
er 
% 
Numb
er 
% 
Numb
er 
% 
< 50 27 9.0 54 18.0 81 27.0 
50 - 59 27 9.0 54 18.0 81 27.0 
60 - 69 36 12.0 72 24.0 108 36.0 
> = 70 10 3.3 20 6.7 30 10.0 
Total 100 33.3 200 66.7 300 100.0 
 
Results in table (1) showed that higher percentage of cases were in the age group (60-
69)years (50-59) years (<50) years and ≥70 years as( 12.0, 9.0, 9.0 and 3.3)% 
,respectively, and the higher percentage of controls (24.0)% also in the age groups (60-
69) years. 
Table(2):Distribution of age, according to male and female. 
 
The results in table (2) Shows that higher percentage of males in age groups (60-69) 
years and (<50) years ,as ( 19.3 and 13.7)%  respectively while the higher percentage of 
females in the age groups (60-69) years and (50-59) years , as(16.7and 14.0)% 
respectively. 
 
 
 
Age Groups 
Gender 
Total 
Male Female 
Numbe
r 
% 
Numbe
r 
% 
Numbe
r 
% 
< 50 41 13.7 40 13.3 81 27.0 
50 - 59 39 13.0 42 14.0 81 27.0 
60 - 69 58 19.3 50 16.7 108 36.0 
> = 70 12 4.0 18 6.0 30 10.0 
Total 150 50.0 150 50.0 300 100.0 
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Table(3): Distribution of gender according to cases and controls. 
Gender 
Groups 
Total 
Cases Controls 
Numb
er 
% 
Numbe
r 
% 
Numb
er 
% 
Male 50 16.7 100 33.3 150 50.0 
Female 50 16.7 100 33.3 150 50.0 
Total 100 33.3 200 66.7 300 100.0 
 
Shows that the total number of cases were (No.=100, 33.3)%, the number of males 
were (No.=50, 16.7)%, and the number of females also were (No.=50, 16.7)%, while the 
total number of controls were (No.=200, 66.7)% , the number of males were (No.=100, 
33.3)% and the number of females also were (No.=100, 33.3)%. 
Table(4): Distribution of cases and controls according to demographic 
characteristics. 
Demographic  
characteristics 
 Cases Controls Total 
Test 
 
Numb
er 
% 
Numbe
r 
% 
Numb
er 
% 
Marital status  
Espoused 72 24.0 159 53.0 231 77.0 
P-value 
=0.09 (N.S.) 
 
Unwedded 1 .3 9 3.0 10 3.3  
Separatism 3 1.0 2 .7 5 1.7  
Divorcees 4 1.3 3 1.0 7 2.3  
Widowers 20 
6.7 
 
27 9.0 47 15.7  
Total 100 33.3 200 66.7 300 100.0  
Education level  
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Results in table (4) showed that the higher percentage of cases (24.0 and 53.0)% of 
controls were espoused .The higher percentage of cases(9.7%) was among tertiary 
compare to controls (26.3%) while the lower percentage of cases (1.0 and 6.0)% of 
controls among a accessory. Also results that the higher percentage of cases (11.3 and 
18.0)% of controls in housewife. This table reveals that (21.0 and 50.0)% of controls 
were residence in an urban area. 
Illiterate 15 5.0 18 6.0 33 11.0 
P-value 
=0.06 (N.S.) 
 
Recites& Write 17 5.7 23 7.7 40 13.3  
Elementarily 17 5.7 24 8.0 41 13.7  
Middler 19 6.3 38 12.7 57 19.0  
Accessory 3 1.0 18 6.0 21 7.0  
Tertiary 29 9.7 79 26.3 108 36.0  
Total 100 33.3 200 66.7 300 100.0  
Occupation status  
Official 29 9.7 74 24.7 103 34.3 
P-value=0.51 
( N.S.) 
 
Earner 1 .3 4 1.3 5 1.7  
Enceinte 34 11.3 54 18.0 88 29.3  
Pensioner 18 6.0 30 10.0 48 16.0  
Does not work 18 6.0 38 12.7 56 18.7  
Total 100 33.3 200 66.7 300 100.0  
Residence  
Urban 63 21.0 150 50.0 213 71.0 
P-value= 
0.03        (S.) 
 
Rural 37 12.3 50 16.7 87 29.0  
Total 100 33.3 200 66.7 300 100.0  
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Table(5): Distribution of cases and controls according to smoking habits. 
Cigarette 
habits 
 Cases Controls Total 
OR 95%CI P-value Numb
er 
% 
Numb
er 
% 
Numb
er 
% 
Rolling 
Cigarette  
46 15.3 55 18.3 101 33.7 3.97 2.204-7.16 
0.000 
H.S.)) 
Heavy 
Cigarette  
9 3.0 17 5.7 26 8.7 2.51 6.31-1.00  
Ex- Cigarette 21 7.0 14 4.7 35 11.7 7.12 15.96-3.17  
Not Cigarette 24 8.0 114 38.0 138 
46.
0 
- -  
Total 100 33.3 200 66.7 300 
100.
0 
- -  
 
This table shows that the frequency of current smoker was (15.3)% lower than  
controls (18.3%). So smoker carries very highly significant association of developing 
CHD (OR= 3.97;95%CI=2.204-7.16;P=0.000), the association of passive and ex-smoker 
is significant 95%CI of odds ratio were 1.002-6.31 and 3.17-15,96 respectively. 
Table(6 )distribution of cases and controls according to duration of 
smoking in years. 
Duration of;  Cases Controls Total OR 95%CI P-value 
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Cigarette in 
years 
Numb
er 
% 
Numb
er 
% 
Numb
er 
% 
1 – 19 11 3.7 10 3.3 21 7.0 2.95 7.34-1.18 
0.01 
S.)) 
20 -39 33 11.0 41 13.7 74 
24.
7 
2.16 3.76-1.24  
>= 40 2 .7 4 1.3 6 2.0 1.34 7.54-0.23  
Not Cigarette 54 18.0 145 48.3 199 
66.
3 
- -  
Total 100 33.3 200 66.7 300 
100.
0 
- -  
 
This table shows that relative  to duration of smoking ,the highest frequency of cases 
(11.0%) were in (20-39) years and difference between cases and controls was a very 
highly significant association for increasing risk of CHD (OR=2.16;95%CI=1.24-
3,76;P=0.01). 
Table(7): Distribution of cases and controls according to no, of cigarette per 
day. 
Number of 
cigarette per day 
 Cases Controls Total 
OR 95%CI P-value 
Numb
er 
% 
Numbe
r 
% 
Numb
er 
% 
20 – 29 11 3.7 33 11.0 44 14.7 0.89 1.89-0.42 
0.000 
H.S.)) 
30 -39 7 2.3 12 4.0 19 6.3 1.56 4.18-0.58  
>= 40 28 9.3 10 3.3 38 12.7 7.51 16.51-3.42  
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Not 54 18.0 145 48.3 199 66.3 - -  
Total 100 33.3 200 66.7 300 100.0 - -  
 
This table shows that highest percentage of Number of cigarette per day( ≥40) 
cigarette were 9.3% of cases while (20-29) cigarette were 11.0% of controls . The number 
>=40 cigarette per day was 7.51 times more prone to develop CHD than the other 
groups  95%CI=3.42-16.51 which carried a very highly significant association 
(P=0.000). 
 
 
 
 
 
 
 
 
Table(8): Distribution of cases and controls according to alcohol drinking. 
This table shows that percentage of alcohol drinking persons 2.3% was in these cases 
while 3.3% was in controls, odd ratio 0.69 with significant association 95%CI= 0.25- 
1.89. 
Alcohol 
drinkin
g  
 Cases Controls 
 
Total 
 
 
OR  
 
 
 
95%CI 
 
 
P-
value Number % 
Numbe
r 
% 
Numbe
r 
 
% 
Yes 7 2.3 10 3.3 17 5.7 0.69 
0.25-
1.89 
0.48 
N.S.)) 
No 93 
31.
0 
190 
63.
3 
283 94.3    
Total 100 
33.
3 
200 66.7 300 
100.
0 
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Table(9): Distribution of cases and controls according to family history of 
heart diseases. 
Family 
history 
of heart 
disease  
 Cases Controls 
 
Total 
 
 
 
OR 
 
 
 
 
95%CI 
 
 
 
P-
value 
Numbe
r 
% 
Numbe
r 
% 
Numbe
r 
 
% 
Yes 35 11.7 10 3.3 45 15.0 0.09 
0.04 -
0.2 
0.000 
H.S.)) 
No 65 21.7 190 63.3 255 85.0    
Total 100 33.3 200 66.7 300 100    
 
This table shows that frequency of family history of heart diseases was 11.7% in these 
cases, while in the controls it was 3.3%. The risk of having CHD in patients with a family 
history of heart diseases significantly increased 0.09 times. 
 
 
 
 
 
Table(10): Distribution of cases and controls according to chronic 
diseases(diabetes mellitus and hypertension). 
Chronic 
disease  
 Cases Controls 
 
Total  
OR  
 
 
95%CI 
 
P-
value Numb
er 
% 
Numbe
r 
% 
Numbe
r 
 
% 
Diabetes 
mellitus  
Yes 75 
25.
0 
26 8.7 101 33.7 0.05 0.02 -0.9 
0.000 
(H.S.) 
No 25 8.3 174 
58.
0 
199 66.3    
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Total 100 
33.
3 
200 
66.
7 
300 100.0    
Hypertensi
on  
Yes 87 
29.
3 
70 23.3 157 52.3 0.08 
0.04 -0.15 
     
0.000 
(H.S.) 
No 13 4.3 130 43.3 143 47.7    
Total 100 
33.
3 
200 66.7 300 100.0    
 
This table shows that high percentage of cases with diabetes mellitus (25.0%) than 
controls (8.7%) , odd ratio 0.05 with significant association 95%CI=0.02-0.9.  also high 
percentage of cases with hypertension (29.0%) than controls (23.3%), odd ratio 0.08 
with significant association 95%CI=0.04-0.15. 
 
 
 
 
 
Table(11): Distribution of cases and controls according to taken meals 
contained high quantity fat. 
Are 
you 
take 
meals 
contai
n high 
quanti
ty fat 
 Cases Controls 
 
Total  
 
 
 
OR  
 
 
 
 
 
95%CI 
 
 
 
 
P-value 
 
Numbe
r 
 
 
% 
 
 
Numb
er 
 
 
% 
 
 
Number 
 
% 
Yes 82 
27.
3 
47 15.7 129 43.0 0.06 
0.03 -
0.12 
0.000 
(H.S.) 
No 18 6.0 153 51.0 171 57.0    
Journal of University of Babylon for Pure and Applied Sciences,Vol.(26), No.(7): 2018 
 
121 
 
Total 100 
33.
3 
200 66.7 300 
100.
0 
   
 
This table shows that the percentage of cases that were taken meals contained high 
quantity fat (27.3%)  than  controls ( 15.7%) ,odd ratio( 0.06) with significant 
association 95%CI=0.03-0.12. 
Table(12): Distribution of cases and controls according to psychological 
disorders and / nervous. 
Are you 
suffering 
from 
psycholo
gical 
disorder 
and 
nervous  
 Cases Controls 
 
Total 
 
 
OR  
 
 
 
 
95%CI 
 
 
 
P-value Numb
er 
% 
Numbe
r 
% 
Numbe
r 
% 
Yes 82 
27.
3 
60 
20.
0 
142 47.3 
0.0
9 
0.52 -
0.17 
0.000 
(H.S.) 
No 18 6.0 140 
46.
7 
158 52.7    
Total 100 
33.
3 
200 
66.
7 
300 100.0    
 
This table shows that  percentage of cases suffering from psychological disorder and 
nervous (27.3% ) than  controls (20.0%) , odd ratio( 0.09)  with significant association 
(95%CI= 0.52-0.17). 
 
 
 
Table(13): Distribution of cases and controls according to exercise sport. 
Are you 
exercise 
sport 
  
Cases 
 
Controls 
 
Total  
OR  
 
 
 
95%CI 
 
 
P-value 
Numbe
r 
% 
Numbe
r 
% Number 
 
% 
Yes 6 2.0 34 11.3 40 13.3 3.2 
1.29 -
7.92 
0.008 
(H.S.) 
No 94 
31.
3 
166 55.3 260 86.7    
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Total 100 
33.
3 
200 66.7 300 100.0    
 
This table shows that percentage of cases that exercise sports was lower (2.0%) than 
controls (11.3%), odd ratio (3.2) with significant association (95%CI=1.29-7.92). 
Discussion                                                                                                                                                                                                    
     Coronary artery diseases are caused due to deficient blood and oxygen flow to the 
heart muscle and will be the chief cause of death. The risk factors of CHD are divided 
into unalterable factors (age, and genetic factors) and changeable factors (smoking, 
obesity and psychosocial factors).[14]    
The study revealed the data exhibit an amassed incidence of CHD with age 
extending from 9.0% at the age groups <50 years to 9.0% at the age groups 50-59 years 
and the high percentage 12.0% were in the age groups 60-69 years .These results are 
agreeing with the reported increasing incidence of CHD with age in Saudi Arabia as 
estimates for 8.5% at <50  years, 9.3% at 50-59 years and 10% at 60-70 years .[15]   
Another study in Iran2014 showed that ageing increases the risk of CHD.[16] This 
outcome similar to  our study. It is evident that CHD is a disease of old age. The study 
showed that studied group the rate of CHD in males identical to females. In this study 
males had higher percentage 19.3% in the age groups 60-69 years while the females 
16.3% in the age group 60-69 years, these findings similar to a study in Iran 2014 
showed that the gender, a significant association was found between patients and 
controls of CAD (CI 95%, 4.014-10.052, OR 6.352).[16] Yusuf S et al 2004 a study also 
reported that the percentage of males 13.7% in the age groups <50 years while the 
percentage of females 13.3% in the same age groups , these findings similar to in Jordan 
found that the rate of CHD in males was higher than in females among patients below 
50 years old .[17] These results agreement with our study.The highest percentage 24.0% 
of cases were married, which is similar to study done by Suhela Shams El-Deen, 2012 in 
Kabul tarihi[18], she found that married person had higher percentage of CHD 95%. The 
higher rate of CHD in married patients than unmarried ones may be related to stress of 
life and higher responsibility for the family.High percentage of cases 9.7% were college 
and higher which disagree with Ali janati, in 2011,Tehran , Iran[19]. found that most of 
CHD cases 25% were in primary school. Regarding the residence, 21.0% of cases in this 
study were living in urban area, which agrees with the study that was done by Al-Nozha, 
in 2004 ,Sudia.[15]Who reported that Urban Saudis have 6.2% occurrence of CAD, which 
is significantly higher, as one would expect, than rural Saudis of 4%(P<0.0001).Result 
study of  Budnik and  Opolski in 2015 founded  that 85% of CHD mostly women, 
younger, higher-educated, coming from urban area.[8]This results disagree with our 
study . Revealed study  that the current smokers were 3.97 times more disposed to 
develop CHD than other group, 95%CI=2.204-7.16 which carried a very highly 
significant association (P=0.0001) . This finding was supported by many studies, which 
indicated that cigarette smoking plays an important risk factor in the occurrence of 
CHD, Hameed. A. Ali, in 2010 ,Basrah [20], found a significant relationship between 
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smoking habits with (p-value=0.001) and having CHD , OR (95%CI)2.04 (1.21;3.19), 
While the association of passive and ex-smokers with CHD is significant, 95% CI of odd 
ratio were (1.002-6.31 and 3.17-15.96) respectively. Duration of smoking in years had a 
significant association with CHD (p<0.01). The risk of having CHD was significantly 
increased( 2.16)  times in (20-39) years, than other groups (95%CI=1.24-3.76). This 
result is similar with the finding that was reported by Virtanen et.al.,.in (2016).[5] This 
study found that the number of cigarette per day is significantly associated with CHD 
(p<0.0001). The risk of having CHD is significantly increased 7.51 times in smokers ≥40 
cigarette per day than other groups(P>0001). This result was similar to the study that 
done by f.Huang et.al., ( 2000)  found that the coronary heart disease associated with 
cigarette smoking of 1.5 (95% confidence interval CI, 1.1-2.1; P = 0.12).  
     There was a significant dose-response relationship with cigarette smoking. [21] The 
significant association between alcohol drinking and the risk of CHD (p<0.48), the 
percentage of drinkers was 2.3% in cases, and percentage of nondrinker was 31.0% in 
cases, with odd ratio 0.89 and significant association (95%CI 0.25-1.89). This results 
was similar to the study with Lim et. al., (2013).[22] CHD cases had family history of 
heart disease 0,09 times more than other group, 95%CI=0.04-0.2 which carried a very 
high significant association (P=0.0001), This finding agreement with  study  Safarova 
et.al., (2016).[23] The percentage of cases with diabetes mellitus was 25.0% that had odd 
ratio 0.05 and significant association (95%CI=0.02-0.9),(P=0.0001) .This finding in 
agreement with study done by study Elvin Zengin et. al.(2015) found that diabetes 
mellitus was the risk factor with the strongest influence regarding occurrence of CHD 
(Odd ratio; OR:1.70, confidence interval; CI 95%: 1.36-2.11; P<0.0001).[24] This results 
similar to our study.  In this study , the percentage of cases with hypertension was 
29.0% that had odd ratio 0.08 and significant association (95%CI=0.04-
0,15),(P=0.0001) .This findings was similar with study  Milane et.al., (2014).[25] The 
percentage of cases that take meal containing high quantity fat was 27.3% that have 
significant association (95%CI=0.03-0.12), with odd ratio 0.06(P=0.0001).This is 
similar to study done by Willett MD ,(2012).[26] Appeared the study ,percentage of cases 
with psychological disorder and nervous were ( 27.3%) with significant 
association(0.52-0.17) and odd ratio 0.09(P-value=0.0001). 
    This is agreement with study done by Homoud , (2008) , [27],founded significant 
association between psychological disorder and nervous also the risk of 
CHD(95%CI=0.50-0.20),with odd ratio 0.08(P-value=0.001). Kivimäki (2013) founded 
variables explained part (27%) of association between perceived adverse impact of stress 
on health and CHD. This finding is agreement with our study.[28] And showed of study 
the percentage of cases who practices exercise was 2.0% with significant association 
(1.29-7.92) and odd ratio 3.2 times (P=0.0001). Hintsa in (2010) found that practices 
exercise  were associated with risk for CHD: ORs (95% CI) were 1.33 (1.03 to 1.73).[29] 
This results were disagreed with our study. In addition to our main finding,  Gander et. 
al., (2014)also found that age, blood pressure, total cholesterol, high-density lipoprotein 
, diabetes diagnosis, and smoking status were associated with CHD events. [30]       
Conclusion  
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       Common of cases occur in the age groups (60-69) years old and proportion is same 
existence in male and female but in female CHD late in seeming. A high proportion of 
cases exist in urban areas. The relationship between smoking habits, family history of 
heart disease, hypertension, diabetes mellitus, meals contain high fat, psychological 
disorder and nervous and physical activity were statistically significant linked with 
coronary heart disease.  
Recommendation 
       It is important to facility with clinical practice educational programs for post-
coronary interference patients. These patients are at highest risk of having 
cardiovascular events. Educational programs should be guying to all post-coronary 
interference patients, particularly to those arrivals from urban areas . Community 
interferences and education programs should carry on to goal these CHD risk factors to 
pretty far the prevention of heart disease. 
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